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with the control group 4.8% (n = 9), which was statistical
signiﬁcant (p < 0.032).
Conclusion: Thus, early results show a signiﬁcant reduc-
tion of SSI by the use of a microbial sealant.
doi:10.1016/j.ijid.2008.05.954
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Background: Respiratory syncytial virus (RSV) is a major
pathogen in infants leading to multiple infections and
admissions to hospital during the wintertime in temperate
countries. In many clinical departments the results of rapid
tests for RSV are used in deciding whether to isolate a given
child with respiratory infection. We question such proce-
dures as we experience many nosocomial infections despite
the use of rapid RSV diagnostics.
Methods: We evaluated 498 samples from children with
respiratory infection during a winter where RSV was preva-
lent. Rapid testing was evaluated against 2 RT-PCR methods.
All secretions were analyzed by RT-PCR for an array of
other respiratory viruses (inﬂuenza A and B, parainﬂuenza,
coronaviruses, adenoviruses, metapneumovirus, bocavirus,
polyomavirus KI and WU) as well as atypical bacterial
pathogens: B. pertussis, M. pneumonia and chlamydia
species
Results: We found that a membrane ELISA test (Directi-
gen, Becton-Dickenson) only had a sensitivity of 45% whereas
direct immunoﬂuorescence staining had a sensitivity of 95%.
Forty-ﬁve percentages of all samples were PCR positive for
RSV. Next to RSV rhinovirus and bocavirus were the most
common. Eighty percentage of the samples contained at
least one virus. Twenty percent of the children had double
infection and 4% were positive for two or more viruses
Conclusions: The membrane ELISA used had a very low
sensitivity and should not be used unless the negative
samples are submitted to other tests. Routine diagnostics
performed only for RSV is inadequate for viral diagnostics in
a population of small children with respiratory symptoms.
Testing for many respiratory viruses will be expensive and
the results will not have a impact on the decision to isolate
or not, as many different viruses are present in the win-
ter season and it will not be possible to isolate the children
according to the viral diagnosis. Infection control and espe-
cially hand washing may in daily routine be more important
than viral diagnostics.
doi:10.1016/j.ijid.2008.05.955
64.036
Epidemiology of Vancomycin Resistant Enterococcus
(VRE) in a Singapore Tertiary Hospital
R. Sridhar, C. Ong ∗, S.Q. Toh, K.T. Goh, R. Lin, T.M. Ng,
D.A. Fisher, P.A. Tambyah
National University Health System, Singapore, Singapore
Background: At our 900 bed Singapore teaching hospital,
VRE surveillance was initially restricted to patients from two
other hospitals with previous VRE outbreaks or contacts of
non-isolated VRE cases as our hospital was presumed not to
have endogenous transmission of VRE.
Methods: A retrospective case control study was per-
formed to determine the efﬁcacy of this strategy. Cases were
patients with VRE positive cultures from rectal swab, stool,
urine or blood specimens. Controls were matched for age
and month of hospitalization. Clinical data were analyzed
for risk factors for VRE carriage
Results: Twenty-ﬁve cases and 75 controls were identiﬁed
from 1st January to 31st December 2007. These repre-
sented 5 different patterns by variable nucleotide tandem
repeat (VNTR) typing. There were 1 vanB E. faecalis, 2
vanA E. faecium and 22 vanB E.faecium. One patient had
bloodstream infection, the rest were rectally colonized.
Signiﬁcant risk factors for VRE colonisation by multivari-
ate analysis included hospitalization within the same room
for 24 hours or more with an unrecognised VRE carrier
[Odds ratio (OR) 4.89; 95% conﬁdence interval (CI) 1.95
- 19.19), presence of diabetes mellitus (OR 4.26, 95% CI
1.41—15.85) and hospitalization of ≥10 days (OR 7.04; 95%
CI 2.20—22.57). Prior hospitalization in other hospitals with
previous VRE outbreaks was not associated with VRE coloni-
sation (OR 0.27; 95% CI 0.08 - 0.87). (Epidemic curve below).
Conclusion: We identiﬁed independent risk factors for
VRE carriage that suggest local transmission rather than
simply importation. We have since modiﬁed our screening
strategy to screen patients with a high composite risk score
rather than those from hospitals with previously reported
outbreaks and intensiﬁed infection control measures in the
wards.
doi:10.1016/j.ijid.2008.05.956
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Background: The incidence of C. difﬁcile infections in
the Elderly wards of a British District General Hospital has
been higher than comparable hospitals. An audit was car-
ried out to ascertain the risk factors behind the increased
rate of these infections. The aim was to target the causative
factors and formulate an action plan to reduce the rate of
this hospital- acquired infection. The ﬁndings of the audit
has demonstrated an association between the use of third
generation cephalosporins namely ceftriaxone and other
antimicrobials and the occurrence of C. difﬁcile diarrhoea.
